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Attachment 1
Line 7a
Form LM 30
Bobbie J Crawley
Period Ending Date - Decembér 31, 200% -

Mrs Crawley is an insurance agent for the Life Insurance Company of Alabama.
The company provides dental insurance coverage.

The Pascagoula Metal Trades Council agreed to allow her company to cover
Union employees for which she received a commission of I{B"/? of the premium
amount collected. 13%

For the year ending 12-31-04 the total amount received by Bobbic Crawley as
a commission from insurance sales to union members was $5,066.22.
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Attachment 2
Line 14a
Form LM309
Bobbie J Crawley
Period Ending Date - December 31, 2004
Bobbie J Crawley received payroll checks for the year 2004. The gross amount
of income earncd was $2,376.00. These earning were paid for clerical and

janitorial duties performed at the office of the Pascagoula Metal Trades Council
located at 805 Ingalls Avenue, Pascagoula, Ms.



